
   
 

 

Hemo-Dialysis Skills Checklist 
Questions? Let us know! 

Email: recruiter@nurses247.com 
Web: www.nurses247.com 

Contact: (800)-292-4097. Please refer bottom for FAX numbers. 

 

FAX Numbers: 

 
Name _____________________________________________________________________________________ 
            Last                                                Middle                                      First 
 
The following checklist is used to assess your experience and skills and help your Nurse Advisor place you in the proper assignment.  
 
Please provide a self-assessment of your skills using the following guidelines: 
 
1 - No experience 
2 – Minimal experience 
3 – Proficient, performs independently 
4 - Able to educate & supervise 

 
I understand that the information provided in this application is true to the best of my knowledge. I authorize the release of the 
information in this document to Nurses 24/7 and facilities where I may be employed.  
 
_____________________________________________________        ___________________ 
Signature                   Date 
 

Renal:           

 

    
   Intra-Dialysis: 

 

 1 2 3 4 

Assessment of Renal/GU System 
    

Insertion of Foley 
    

Experience in Caring for Patients with:  

Acute Renal Failure 
    

AV fistula/AV Graft 
    

Chronic Renal Failure 
    

Hemodialysis 
    

Ileal Conduit 
    

Nephrectomy 
    

Nephrostomy tube 
    

Peritoneal Dialysis 
    

Supra-Pubic Catheter 
    

Tunneled/Non-Tunneled Catheter 
    

Turp 
    

Skills/Experience 

Acute/Inpatient Dialysis 
    

Chronic/Outpatient Dialysis 
    

Dialysis Home Care 
    

Hemodialysis Experience 
    

Pediatric Dialysis 
    

 
    

 
    

 1 2 3 4 

Checks for Machine/Alarm Settings 
    

Collect Blood Specimens 
    

Conductivity Testing 
    

Dialysis 
    

Fistula Gortex/Bovine Graft 
    

Prep Vascular Access 
    

Priming Dialyzer 
    

Setup/Initiate Dialysis Treatment 
    

Teaching the Dialysis Patient and Family 
    

 1 2 3 4 

Administration of Blood and Blood Products 
    

Administration of Mannitol 
    

Arterial and Venous Pressures 
    

Blood Flow Rate 
    

Conductivity 
    

Documentation of Dialysis Treatment 
    

Full System Assessment of Patient 
    

Management of Anticoagulation 
    

Operation of Myron L. Meter 
    

Sequential Ultrafiltration/PUF 
    

Subjective Response to Treatment 
    

Ultrafiltration Calculation 
    

Vascular Access Function 
    

Volume Status 
    

Pre-Dialysis: 
 1 2 3 4 

Anticoagulation 
    

Bicarbonate Dialysate 
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   Infectious/Isolation:  1 2 3 4 

Experience in Caring form Patients With: 

Air Embolus 
    

Anemia 
    

Cardiopulmonary Arrest 
    

Chest Pain 
    

Chest Trauma 
    

Clotted Access/Poor Blood Flow Rate from 
HD Catheter 

    

Filter Blood Leak 
    

Fluid Overload 
    

Hemolysis 
    

Hyperkalemia 
    

Hypertension 
    

Hypotension 
    

Muscle Cramps 
    

Neuropathy 
    

Pericarditis 
    

Pyrogenic Reaction 
    

Seizures/epilepsy 
    

HD Machine Alarm/Troubleshooting Procedures: 

Air/Foam Detector Alarm 
    

Arterial Pressure Alarm 
    

Blood Leak Alarm 
    

Blood Pump Alarm 
    

Conductivity Alarm 
    

High Temperature Alarm 
    

Power Failure Alarm 
    

Ultrafiltration Alarm 
    

Venous Pressure Alarm 
    

 1 2 3 4 

Air/borne Isolation (TB Precautions) 
    

Contact Isolation 
    

Signs & symptoms of Infection 
    

Universal Precautions 
    

 
   Interpretation of Lab Results: 

 1 2 3 4 

Normal Serum Lab Values 
    

 
 

   Age Specific Care: 
 1 2 3 4 

Neonate/Infant (Birth - 1 Year) 
    

Pediatrics (1 - 17 years) 
    

Adults (18 - 60 years) 
    

Geriatrics (> 60 Years) 
    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Post-Dialysis: 
  1 2 3 4 

Dialysis Catheter 
    

Discontinuation of Dialysis 
    

Equipment Clean Up 
    

Fistula/Vein Graft 
    

Post-Treatment Access Care 
    

Return of Blood 
    

Sterilization Procedures 
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